should pay more attention to their first degree relative of subjects who have psychiatric diseases diagnosed under twenty years old. Abstract Objectives: Non-adherence to medication is a major problem in clinical medicine, and it is important to identify predictive factors. This study aims to investigate the prevalence and related factors to medication adherence in chronic psychiatric disorder. Methods: A total of 65(34 male and 31 female) outpatients with schizophrenia and bipolar disorder were randomly selected to participate in a survey. Medication adherence was assessed using Korean version of Drug Attitude Inventory-10(KDAI-10), Korean version of Medication Adherence Rating Scale(K-MARS), Korean version of Beck Cognitive Insight Scale(K-BCIS). Demographic and clinical variables, medication use information were also collected using self-reported questionnaires.
Methods:
In total, 1204 community-dwelling individuals aged 65 and older were evaluated at baseline, and of these 909 (75%) were re-assessed two years later. Anxiety and depression were identified at baseline using questions from the community version of the Geriatric Mental State diagnostic schedule (GMS-B3). Participants were assessed for functional disability and for 11 physical disorders both at baseline and at follow-up; disability was evaluated using the World Health Organization Disability Assessment Schedule II (WHODAS II). Baseline covariates of anxiety and depression included demographic status, years of education, rural/urban residence, accommodation, past and current occupation, monthly income, marital status, physical activity, and cognitive function. Results: Anxiety alone was associated with the incidence of heart disease, depression alone with the incidence of asthma, and comorbid anxiety and depression with incidence of eyesight problem, persistent cough, asthma, hypertension, heart disease, and gastrointestinal problems. Comorbid anxiety and depression were associated with an increase in the number of physical disorders and the degree of disability during the twoyear follow-up, compared to anxiety or depression alone or the absence of anxiety or depression. Conclusions: Anxiety, depression, and particularly their comorbidity should be assessed in the elderly population considering their longitudinal effects on physical disorders and disability. Future study is required to determine whether interventions aimed at these disorders can mitigate their impacts.
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Effect of group rehabilitation program on cardiopulmonary function, quality of life in breast cancer related lymphedema patients 
Methods:
The subjects of this study were patients who had diagnosed breast cancer stage 1-3 and had a lymphedema. A total of two patients (patient group) and four age matched healthy women (control group) were recruited. All of the subjects were measured cardiopulmonary exercise capacity, isokinetic muscle strength, quality of life (BDI, FACT-G, QLQ-C30, QLQ-BR23). All patients participated in 4 weeks rehabilitation program that consists of aerobic exercise using treadmill, ergometer and muscle strengthening exercise using theraband. They were measured exercise capacity, muscle strength, psychological aspects after rehabilitation program.
Results:
Before rehabilitation program, lymphedema group had significant lower exercise capacity in metabolic equivalent tasks(METs) [ 
